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LAB INTRODUCTION

LAB PRESENTATION
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Displayed course and topic title.

Introduced Self.

Explained the objectives to the students.

Related classroom instruction to lab performance.

Reviewed safety / sanitation procedures. 

Posted safety cautions as necessary.

Explained criteria for satisfactory performance.

Motivated students to do their best.

Lesson plan has been personalized.

Work spaces / stations were ready for training.

Reviewed instructional material with students.

Demonstrated laboratory procedures effectively.

Used communications skills effectively.

Maintained a positive, professional attitude.

Provided related instruction when needed.

Asked thought-provoking questions.

Managed time effectively.

Safety devices/equipment were in good condition.

Issused tools and materials expeditiously

Monitored students for safety practices.

Instructors assisted students as necessary.
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LAB INSTRUCTOR/STUDENT INTERACTION

LAB SUMMARY
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Students appeared to understand assignment.

Students used instructional materials correctly.

Students appeared to seek help when needed.

Recognized individual student differences.

Checked student progress and understanding.

Related objectives to the laboratory.

Students participated in review;  asked questions.

Asked questions to check student understanding.

Reemphasized the importance of safety.
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